Caring Hearts and Hands
OF COLUMBIA

Volunteer Registration Form

134

Questions marked with an “*” must be answered.

Date:

*First Name: Last Name:

*Are you 18 years or older? [ Yes [ No, age

*Street Address:

*City, State and Zip Code:

*Phone Number:

*Email:

*Volunteer Interest. Check all that apply:

Caregiver Volunteer (caring for our guests and their families

House Volunteer (laundry, cleaning, light cooking, dusting, errand running, etc.)
Office (filing, copying, data entry, etc.)

Maintenance

Yardwork / Mowing

Snow shoveling

Other:

Oo0o0oooOonO

*| plan to volunteer at least 8 hours per month (two 4-hour shifts per month). LI Yes [ No

*Emergency Contact #1:

Name Phone #
*Emergency Contact #2:
Name Phone #

*Have you ever been convicted of, pled guilty to, or pled nolo contendere (no contest) to an
offense other than a minor traffic violation?
O No
[0 Yes. If you answered yes, disclose below all criminal convictions, findings of guilt, pleas
of guilty and/or pleas of nolo contendere (no contest), except for minor traffic violations.
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